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UNDERGROUND TANK CLOSURE/MODIFICATION PLANS

1. Business Name _MMW77

Business Owner /AU d/é o F Corrmany L Luarsit.
2. Site Address /SB03 Lapsr [FTH Syeeel
city SO Lesrper . zip _#F5 77 Phone (%.{)ZM%
3. Mailing Address LAl = 2175 A (laosoenusd o TESED
RGN~ 0160
city Ui 7 Lemmma , L5 Tip ZAS57E.  Phone
4., Land Owner Mc‘.‘
Address zzﬁﬁmm&%city, State Mafwz‘mﬁzip 57

5. EPA I.D. No. _ 80 PE2o8 5%

6. Contractor /%E/?/?/ﬁd) éﬂé?ﬁ%’?)’c%/
Address QZZﬁ \éf/ . 4/’2’:7/:%:‘7‘
. SEL S5
city _aksan , . FdadS Phone (S)
3 License Type /415 £y CQ. DY0, ¢4p1D# 25982¢
7. Other (Specify) W@mﬁfmﬁlﬁm
ndaress T dmensrue Lapoms (o FoZS
city ,_Cfﬁ!&i%, o’z Phone M/‘ YotoY

-1 - e Lapegy ZZ2ZoO




10.

11.

1z.

contact Person for Investigation

Name ﬁ7/:7 ﬁﬁ‘ Title _ /A ?éz O ENGEED,
Phone c%fé) PLS~ 7 75

Total No. of Tanks at facility 3

Have permit applications for a&ll tanks been submitted to this

office? Yes [v/] No [ 1}

State Registered Hazardous Waste Transporters/Facilities

a) Product/Waste Tranporter
Nane gﬁﬁ (TP St EPA I.D. No. (Gxood77//68
Adaress 270 [Juing Bsm |
city (%A/[?/Q/Va’/&fo State _@ Zip ?4:/6’7

k) Rinsate Transporter

Name 42?22 gm w EPA I.D. No.
Address K‘3 LI RS ,@yg

City State Zip
¢) Tank Transporter IQ,(,UCUC( TMC/Ufé_
Name 7/5/’%(/ 5%2’//0 (m.fﬁPA I.D. No.

Address M AENEE

City State Zip

d) Contaminated Soil Transporter

Name & FaiP ey ars EPA 1.D. No.

Address ('_'{):57//5 Bs Hee

city State Zip

Sample Collector

Name / ,9,8’5,67//,47/0’ ,5;:////;/55:2/#6 W iVed

Company “ ad
Address //) / %)( 7/3
city ZA"/V/J/# State .&% zip FS/O Phone@%zmm

-2 -



13. Sampling Information for each tank or area

Tank or Area Material Location
sampled & Depth

Capacity Historic Contents

(past 5 years)

WG, | Lewoso f Yuvemoer | Son F Senwr | Chcn Covwer IF TRHK

Y RIGHe | L copeo Spsne

Gosotme W TER EXeR RN FNO Benegyy
THE 77Nk F575E 17 s

SO GasL. | WRSTE . BeLry RKENMOVED,

TV, DEETRY BEL WS
Swerses & /8¢

14.

15.

16.

Have tanks or pipes leaked in the past? Yes [\}/ No [ |

If yes, describe. Z% QRZ LRI TN  FHLELD
FLLEN 7 MHYDEDSTPTIC FHERT = ThE ZESUTS OF
NFPA methods used for rendering tank inert? Yes [\]/ No [ ]
If yes, describe. pLﬁWSE FEFEE T2 ﬂl/d' &

—

TS £/ VAL »

Laboratories

Name _o SZpuns) (TN TR LARMEATOEY
address 2549 Sflomieritrin RKonp

city Aeppman 07y . State (o zip _ZHIE3

State Certification No. /‘/f




3

17. Chemical Methods

to be used for Analyzing Samples

Contaminant EPA, DHS, or Other EPA, DHS, or
Sought Sample Preparation Other Analysis
Method Number Number
Trae. Perroceom |EPR 5020 orS030 | EPA BOZO
A vorveresan/
AINREVSES

EFR 3550 Foecovap By

Jo7nt. Y. g Garnse| Waree - EPR 3610 |EPR SO3E

Sow. - EPR B850

\/&Lﬁ TILE @zaﬁma ,

Co EFR SZ40
/21 POON IS

Bonzene, Duene § | EPR SO0 OF 5630 EFA 8020
XyLewne .

Yes W//

18. Site Safety Plan submitted?

No [ 1 SEE LG, J-&
Yes [Vf/r No [ ] '

ﬁErCopy of Certificate enclosed? Yes [Vf/ No [ ]

% Name of Insurer M%ﬁ anz'fad’ ﬂaC/ff/:/

Yes [\K
Yes D/{

52. Please forward to this office the following information
within 60 days after receipt of sample results.

19. Workman’s Compensation:

20. Plot Plan submitted? No [ ]

21. Deposit enclosed? No [ ]}

a) Chain of Custody Sheets
b) Original Signed Laboratory Reports
c) TSD to Generator copies of wastes shipped and réceived

4d) Attachment A summarizing laboratory results



I declare that to the best of my knowledge and belief the statements
and information provided above are correct and true. I understand
that information in addition to that provided above may be needed in
order to obtain an approval from the Department of Environmental

Health and that no work is to begin on this project until this plan is
approved.

I understand that any changes in design, materials or egquipment will
void this plan if prior approval is not obtained.

I will notify the Department of Environmental Health at least two (2)
working days (48 hours) in advance to schedule any required
inspections. I understand that site and worker safety are soley the
responsibility of the property owner or his agent and that this
responsibility is not shared nor assumed by the County of Alameda.

Signature of Contractor

Name (please :z;%ﬁ:;> yrd //771// -
¥ signature ¢¥/¢7’;;ﬁ%f;ZZ;o,«f”"/””

% Date _‘Z""Vé - ,?7

Signature of Site Owner or Operator

Name (please tg&) TIM ROSS, UNOCAL FIELD *ENGINEER
Signature yids #
Date 2/15/89

NOTES :

1. Any changes in this document must be approved by this Department.

2. Any leaks discovered must be submitted to this office on an
underground storage tank unauthorized leak/contamination site
report form within 5 days of its discovery. .

3. Three (3) copies of this plan must be submitted to this Department.
One copy must be at the construction site at all times.

4, A copy of your approved plan must be sent to the landowner.



5. Triple rinse means that:

a) final rinse must contain less than 100 ppm of
Gasoline (EPA method 8020 for soil, or EPA methed
602 for water) or Diesel (EPA method 418.1) Other
methods for halogenated volatile organics (EPA method
8010 for soil, EPA method 601 for water) may be
reguired. The composition of the final rinse
must demonstrated by an original or facsimile report
from a laboratory certified for the above analyses.

b) tank interior is shown to be free from deposits
or residues upon a visual examination of tank
interior.

c) tank should be labelled as "tripled rinsed; laboratory
certified analysis available upon request" with the
name and address of the contractor.

If all the above reguirements cannot be met, the tank
must be transported as a hazardous waste.

6. Any cutting into tanks requires local fire department
approval.



UNDERGROUND TANK CLOSURE/MODIFICATION PLANS

ATTACHMENT A

SAMPLING RESULTS

Tank or
Area

Contaminant

Location &
Depth

Results
(specify units)




INSTRUCTIONS

rddress at which closure or modification is taking place.

This number may be obtained from the State Department of Health

List professional consultants here,

Persons who are collecting samples.

Historic contents - the principal product(s) used in the last

Material sampled - i.e., water, oil, sludge, soil, etc.

Laboratories used for chemical and geotechnical analyses.

All sample collection methods and analyses should conform to EPA

contaminant ~ Specify the chemical to be analyzed.

Sample Preparation Method Numbexr - The means used to prepare
the sample prior to analyses - i.e., digestion techniques,
solvent extraction, etc. Specify number of method and
reference if not an EPA or DHS method.

Analysis Method Number - The means used to analyze the
sample -~ i.e., GC, GC-MS, Aa, etc. Specify number of
method and reference if not a DHS or EPA method.

Method Numbers are available from certified laboratories.

2. SITE ADDRESS
5. EPA T.D. NO.
Services, 916/324-1781.
6. CONTRACTOR
Prime contractor for the project.
7. OTHER
12. SAMPLE COLLECTOR
13. SAMPLING INFORMATION
5 years.
16, LABORATORIES
17. CHEMICAL METHODS:
or DHS methods.
NOTE:
18.

SITE SAFETY PLAN u .

A plan outlining protective equipment and additional special-
ized personnel in the event that significant amount of hazard-
ous materials are found. The plan should consider the availa-
bility of respirators, respirator cartridges, self-contained
breathing apparatus (SCBA) and industrial hygienists.



19. ATTACH COPY OF WORKMAN’S COMPENSATION
20. PLOT PLAN
The plan shculd consists of a scaled view of the facility at which
the tank(s) are located and should include the following
information:
a) Scale
h} North Arrow
¢) Property Line
d) Location of all Structures
e) Location of all relevant existing equipment including tanks and
piping to be removed
f) Streets
g) Underground conduits, sewers, water lines, utilities
h) Existing wells (drinking, monitoring, etc.,)
i) Depth to ground water
j) All existing tanks in addition to the ones being pulied
1/88
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ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY
DEPARTMENT OF ENVIRONMENTAL HEALTH
HAZARDOUS MATERTIALS DIVISION
470 - 27TH ST., RM. 322
OAKLAND, CA 94612
PHONE NO., 415/874-7237

UNDERGROUND TANK CLOSURE/MODIFICATION PLANS

Business Name _Aé.(m_ﬁaamé‘mﬁéz77
Business owner LYl (J1. (o OF Calraus LBR Lo,
site Address mmﬂ/_&é

city W Leauner (5. ip 577 phone (E)ZA=6T%

Mailing Address LAy ~ 2475 /{/ / Yok v, PS5
city Yl s e 27 tip ZHSZE. Prone (S ISARE
Land Owher ML

Addre W%Clty. State Ml e dirip 575

EPA I.D. No.

Contractor

Address

City Phone

License Type ID# )

Other (Specify) @&MW&KEE%&&%—'
address G Laensrue Lawome o FoZS

city Lapessoue , (5. Phone (LA ~ BB

_q - 7 Lmeey Zzzo




8. Contact Person for Investigation

Name M Title EASH
Phone @22 Zﬁj -76 76

o. Total No. of Tanks at facility _3

10. Have permit applications for all tanks been submitted to this
office? Yes [V/Ta No [ ]

11. State Registered Hazardous Waste Transporters/Facilities
a) Product/Waste Tranporter

Name Y (ps? Semgvasss  EPA 1.D. No. (CEDAI7IIEE
adaress 2720 e Brzsomv

city  (Fon Aeomsscn  state Com wip _TAO7

b) Rinsate Transporter

Name S @H Fae Sefgre  EPA I.D. No.
Address CW

City State Zip

¢) Tank Transporter

Name MWPA I.D. No.
Address s S5 GBNE

City State Zip

d) Contaminated Soil Transporter

Name [ EL P Smevare EPA I.D. No.

Address et Zs e
City State Zip

12. Sample Collector - .
Name ﬁﬁﬁ”ﬁg Z/@//Vf%ﬁﬂ_—
W oy

company

Address /?/ &X 17/5
city j/ﬁf//&'/ﬁ State @ Zip _%IQZQ_ Phone@éZZé“Z/db

-2 -




13. Sampling Information for each tank or area

Tank or Area Material Location
sampled & Depth
Capacity Historic Contents 4 mefon h#%_eadﬁ 4
(past 5 years) ﬁ;’:jﬁ? !n'zp&g ﬁ'ggajzw Yt
G g“’m 4; Yaiewnver | Sor g Sevwe | CACH CovnEm OF TRA.
A SOL N EXewywIen NG B
M WIGR | 1, Wwixrer @o7H
LEROED RN THE TRNL GE7EE 77 10
SROGa. | WHSTE e Besry RErWvep,

TV, DEP7 Belom
Suerses & /3¢

14, Have tanks or pipes leaked in the past? Yes [Vé/r No [

If yes, describe. TAE Q} N7 THNS FHULED 2

W srly v BEEN SUPHITTED 770 JRZE G
15. NFPA methods used for rendering tank inert? Yes U/fr No [ ]

1f yes, describe. _/2eRsE KErER 10 Lnig. /6

ZTUN, &7 VL o

16. Laboratories

Neme _ Szzpuias MR TICm LAl TIRY
rddress 2549 Auorigribip KoRp i
city m (577 State _Céz_. zip P63

State Certification No. /4#5’




vy

17. Chemical Methods to be used for Analyzing Samples

Contaminant EPA, DHS, or Other EPA, DHS, or
Sought Sample Preparation Other Analysis
Method Number Number

Tarae Fer@owsom | FPR SO20 or SO30 EPA BoOZ2O
M vioeesan/

AN VS ES
EFW 3580 Ao
767 Yt 4 Grerse| Waree - EPR 3510 |ERR S03E 0 BY

Soie. - EPR BSSO

Vorariné Ogsanic = ER SZ40
Qmﬁdawm
zgguaaBWEﬁizkouﬁaqu EVPR SO0 o' SO30 EFA goz.o
XyLene
18. Site Safety Plan submitted? Yes [./] No [ ) SEE@V@J-Q__
19. Workman’s Compensation: Yes [ ] No [ ] '
Copy of Certificate enclosed? Yes [ ] No [ ]

Name of Insurer

20. Plot Plan submitted? Yes [vﬁf No [ )
21. Deposit enclosed?  Yes D/{ No [ ]

22. Please forward to this office the following information
within 60 days after receipt of sample results.

a) Chain of Custody Sheets
b) Original Signed Laboratory Reports
c) TSD to Generator copies of wastes shipped and réceived

d) Attachment A summarizing laboratory results



I declare that to the best of my knowledge and belief the statements
and information provided above are correct and true. I understand
that information in addition to that provided above may be needed in
order to obtain an approval from the Department of Environmental
Health and that no work is to begin on this project until this plan is
approved.

I understand that any changes in design, materials or equipment will
void this plan if prior approval is not obtained.

T will notify the Department of Environmental Health at least two (2)
working days (48 hours) in advance to gschedule any required
inspections. I understand that site and worker safety are soley the
responsibility of the property owner or his agent and that this
responsibility is not shared nor assumed by the County of Alameda.

Signature of Contractor

Name (please type)

Signature

Date

Signature of Site Owner or Operator

Name (please Eé?ﬁ) TIM_ROSS, UNOCAL FIELD “FNGTNEFR
Signature Vids
f
Date 2/15/89
NOTES:

1. Any changes in this document must be approved by this Department.

2. Any leaks discovered must be submitted to this office on an
underground storage tank unauthorized leak/contamination site
report form within 5 days of its discovery. .

3. Three (3) copies of this plan must be subnitted to'this Department.
one copy must be at the construction site at all times.

4. A copy of your approved plan must be sent to the landowner.



5.

6.

a)

b)

c)

Triple rinse means that:

final rinse must contain less than 100 ppm of
Gasoline (EPA method 8020 for soil, or EPA method
602 for water) or Diesel (EPA method 418.1) Other
methods for halogenated volatile organics (EPA method
8010 for soil, EPA method 601 for water) may be
required. The composition of the final rinse

must demonstrated by an original or facsimile report
from a laboratory certified for the above analyses.

tank interior is shown to be free from deposits
or residues upon a visual examination of tank
interior.

tank should be labelled as "tripled rinsed; laboratory

certified analysis available upon request" with the
name and address of the contractor.

If all the above reguirements cannot be met, the tank
must be transported as a hazardous waste.

Any cutting into tanks requires local fire department
approval.



UNDERGROUND TANK CLOSURE/MODIFICATION PLANS

ATTACHMENT A

SAMPLING RESULTS

Tank or Contaminant Location & Results
Area Depth (specify units)




INSTRUCTIONS

2., SITE ADDRESS
address at which closure or modification is taking place.

5. EPA 1I.D. NO,
This number may be obtained from the State Department of Health
Services, 916/324-1781.

6. CONTRACTOR
Prime contractor for the project.

7. OTHER
List professional consultants here.

12. SAMPLE COLLECTOR
Persons who are collecting samples.

13. SAMPLING INFORMATION
Historic contents - the principal product(s) used in the last
5 years.

Material sampled - i.e., water, oil, sludge, soil, etc.

16. LABORATORIES
Laboratories used for chemical and geotechnical analyses.

17, CHEMICAL, METHODS:
All sample collection methods and analyses should conform to EPA
or DHS methods.

contaminant - Specify the chemical to be analyzed.

Sample Preparation Method Number - The means used to prepare
the sample prior to analyses - i.e., digestion techniques,
solvent extraction, etc. Specify number of method and
reference if not an EPA or DHS method.

Analysis Method Number - The means used to analyze the
sample - i.e., GC, GC-MS, AA, etc. Specify number of
method and reference if not a DHS or EPA method.

NOTE:
Method Numbers are available from certified laboratories.

18. SITE SAFETY PLAN - .
A plan outlining protective equipment and additional special-
ized personnel in the event that significant amount of hazard-
ous materials are found. The plan should consider the availa-~
bility of respirators, respirator cartridges, self-contained
breathing apparatus (SCBA) and industrial hygienists.




19. ATTACH COPY OF WORKMAN’S COMPENSATION
20. PIOT PLAN
The plan should consists of a scaled view of the facility at which
the tank(s) are located and should include the following
information:
a) Scale
1) North Arrow
¢) Property Line
d) Location of all Structures
e) Location of all relevant existing equipment including tanks and
piping to be removed
f) Streets
g) Underground conduits, sewers, water lines, utilities
h) Existing wells (drinking, monitoring, etc.)
i) Depth to ground water
j} All existing tanks in addition to the ones being pulled
1/88
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PARADISO CONSTRUCTION CO.

' GENERAL & PETROLEUM CONTRACTORS

LICENSE NO. 259820

[ —_— ———————— :
gL g No,

“““ P.O. BOX 6397

9220 “'G” STREET OAKLAND, CA 94603

o 0 ' (415) 562-5511

MEDICAL EMERGENCY

In case of medecal emergency, employee will be transported to
nearest local hospital.

HUMANA HOSPITAL

13855 East 14th Street
San Leandro, CA 94578
(415)357~6500

#( Cm‘gf ce V?M« SCM Mf‘

a r‘ﬁgﬁw
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PARADISO CONSTRUCTION CO.

GENERAL & PETROLEUM CONTRACTORS

LICENSE NO. 259820

P.O, BOX 6397

9220 “G" STREET OAKLAND, CA 94603
(415} 562-5511

GENERAL

The company will furnish all safety equipment and tools to keep your
place of work safe as possible, "use them".

Housekeeping: Keep the jobsite clear of scrap materials and debris

especially near the trenches and excavations.

Barricades: The bulk of our work involves underground tanks and

piping, so it involves trrenching and excavation and a good many sites
are kept in operation; we also have to provide safety for the general
public. Use an ample amount of barricades and trench covers so that
customers that are trying to use the facility are aware of the hazard
that exists, - Be especially aware of children that come on the site to
see what is ‘going on, and keep them well away from the excavation and
equipment, or better yet keep them off the site entirely,

1

..
et



I PARADISO CONSTRUCTION CO.

GENERAL & PETROLEUM CONTRACTORS

LCENSE NO. 259820
P.0. BOX 6397
9220 “'G" STREEY OQAKLAND, CA 94603

{415) 562-5511

A

PERSONAL PROTECTIVE EQUIPMENT

1. EYE PROTECTION: When cutting or burning, chipping or breaking
concrete, or anytime you are subjected to eye injury, wear vour
goggles or safety glasses,

2. HEAD PROTECTION: When you are working in an area where you are
subjected to falling objects or the site is a hard hat area,
wear your hard hat,

3. BODY PROTECTION: Clothing appropriate for the work must be worn.
AN
4. FOQT PROTECTION: VWear sturdy shoes appropriate to the work you
are doing. When using a pavement breaker wear your toe protection
devices, S

>. HAND PROTECTION: When handling rougﬁ materials such as timbers,
steel sheets, .bars, and scrap; wear your gloves.

6. HEARING PROTECTION: When using élpgbément breaker or operating
noisy equipment, use your ear protection.

7. RESPIRATORY PROTECTION: Respirators must be worn when working in
a confined space where dangerous air contamination exists, when
sand blasting where toxic material evolves or when welding where
there may be toxic substances,




K

' PARADISO CONSTRUCTION CO.

GENERAL & PETROLEUM CONTRACTORS

LICENSE NO, 259820

P.O. BOX 6397

9220 “G" STREET OAKLAND, CA 94603
(415) 562-5511

EQUIPMENT

1. Only trained or experienced employees may operate equipment.

2. Equipment operators must be sure other workers are clear before
moving or operating this equipment. When changing buckets, be
certain that the workers helping to change the bucket is clear
before moving the boom. When using the boom for hoisting or
moving equipment and or materials be sure the worker is clear
before lifting or taking a strain on rigging.

3. Don't use damaged slings or cables, if they are questionable,
call the office for replacement.

4. Avoid operations that expose employees to over head loads.
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PARADISO CONSTRUCTION CO.

GENERAL & PETROLEUM CONTRACTORS

PP | || LICENSE NO. 259820
P.O. BOX 6397
. . o 9220 "G STREET OAKLAND, CA 94603

(415) 562-5511
TOOLS

l. Don't use tools and equipment that are not in good repair; notify
the office of the repairs that are needed.

2. All power tools are to be grounded,

3. SKILL SAWS: Saw guard must not be blocked open.

4. AIR COMPRESSORS: Air tank must be drained often, safety valve
must be popped daily, all hoses to have safety clasp, and don't
disconnect under pressure.

5. LADDERS: Defective or unsafe ladders will not be used, they shall

be repaired or scrapped.



PARADISO CONSTRUCTION CO.

GENERAL & PETROLEUM CONTRACTORS

LICENSE NO. 259820

P.O. BOX 63%7

9220 VG STREET OAKLAND, CA 94603
(415} 562.5511

FIRE PROTECTION/PREVENTION

SMOKING: No smoking on any service station site except in an
approved area away from the islands and tanks.

FLAMMABLE LIQUIDS: No sources of ignition are allowed in any work
area where there is presence of flammable liquids, gasoling etc...

FIRE EXTINGUISHERS: A1l trucks and heavy equipment are to be
equipped with one 5 1b. A.B.C. extinguisher.

Gasoline should not be used as a cleaning agent.

No burning or welding should be done in an enclosed tank or
vessel until it has been determined that there is neo possibility

of fire or explosion. )

A gas detection device is available, all persons should be
familiar with this .device and know how to use it.

4.



| PARADISO CONSTRUCTION CO.

GENERAL & PETROLEUM CONTRACTORS

LICENSE NO. 259820
P.O, BOX 6397
9220 "G STREET OAKLAND, CA 94603

(415) 562-5511

EXCAVATICN

Prior to excavating, the location of underground utilities must be
determined and utility owners must be notified. This function
will normally be done by the office but if you are not sure, call
the office, especially, if you are to excavate in the street or
sidewalk area.

All excavations 5' or more in depth that are to be entered, must
be sloped 3/4 to 1 foot or shored.

All excavation must be inspected apnd monitored for ground movement
on a continuing basis.

Theve must be proper qualified supervision at all times diiring
excavation.

Sefety provisions must be taken while installing and removing

.shoring, the work can be extremely dengerous if good practice is

ignored.
Keep spoils well back 2' or more from the edge of all excavations.

Effective barriers and barricades are to be used around all
excavations for your protection as well as others that may want to
see the work going on. Keep all others not involved in the work
vell back from the excavations, especially children.

Watch for overhead power lines, keep at least 10' away from these
conductors,

Trench covers: A facility that is to be kept in operation, as
many are, sct up barricades and cover trenches to reduce the
possibility of a customer driving or walking into an open trench.
When work is done for the day, insure that vou leave the site in a
safe condition.



PARADISO CONSTRUCTION CO.

GENERAL & PETROLEUM CONTRACTORS

LCENSE NO. 259820
F.O. BOX 4397
€320 G STREET OAKLAND, CA 944603

(415) 562-5511

CONFINED SPACES

Before employees are allowed to enter confined spaces:

1, Lines containing hazardous substances must be disconnected,
blinded, or blocked.

2. The space must be emptied, flushed or purged.

3. The air must be tested for dangerous contamination or oxygen
deficiency. Ventilation is required if testing reveals any
hazard.

Working in a confined space where dangerocus air contamination exists
requires:

1. Appropriate respiratory protection,

2. Safetf belt (or harness) protection.

,7,2} 3 One standby employee (with respirator).



